have had a previous ITU admission for Sepsis. Interestingly, postoperative stone clearance rates were DECREASED in patients with prior infection. These findings are useful for pre-operative counselling, postoperative vigilance and the interpretation of PCNL outcomes in the context of case complexity. In recent years, obtaining stone culture has become common practice during percutaneous nephrolithotomy (PCNL) as it most accurately predicts bacteria responsible for post-operative sepsis. However, to date, no studies have performed a detailed analysis of the relationship between specific bacterial species and risk of sepsis after PCNL.
INTRODUCTION AND OBJECTIVES:
In recent years, obtaining stone culture has become common practice during percutaneous nephrolithotomy (PCNL) as it most accurately predicts bacteria responsible for post-operative sepsis. However, to date, no studies have performed a detailed analysis of the relationship between specific bacterial species and risk of sepsis after PCNL.
METHODS: A retrospective review of 340 PCNL procedures was performed. We used the qSOFA (quick sequential organ failure assessment), a scoring system recently devised for the prediction of sepsis risk which has been shown in multiple studies to be more accurate than SIRS criteria. Inclusion criteria were stone culture species minimum number of 10; all stone culture species with < 10 incidents in our database were excluded due to lack of data.
RESULTS: Three-hundred twenty-five patients (325) CONCLUSIONS: In this multi-center study, we demonstrate that stone culture species may be related to risk of development of sepsis . Certain bacteria appear to be more virulent than others. 40% of patients with stone culture positive for proteus demonstrated positive qSOFA scores, whereas that rate was 15% or less for all other stone culture species. Interestingly, even in patients with a negative stone culture, 10% of patients met qSOFA criteria. These data may help surgeons, anesthesiologists, and critical care physicians plan supportive care during and after PCNL procedures. INTRODUCTION AND OBJECTIVES: Ureteroscopy for renal and ureteral stone disease is a low-risk procedure with minimal risks of serious complications, however, the rate of postoperative sepsis can be as high as 5%. High Renal Pelvic Pressure (RPP) with subsequent pyelovenous backflow and bacterial translocation into the renal parenchyma is considered one of the most significant risk factors. In this study, we present a technique in which the renal pelvis is continuously decompressed during ureteroscopy as a proposed method for reducing the operative RPP and the postoperative septic complications.
METHODS: Technique: A flexible ureteroscope is safely positioned in the ureter and a parallel safety guidewire is exchanged for a 5 or a 6 French open-ended catheter, through which the renal pelvis can be passively or actively decompressed. Additionally, contrast medium can be injected for a simultaneous retrograde pyelogram, if indicated.
VALIDATION STUDY: We have retrospectively reviewed the charts of our ureteroscopic procedures during the last 8 years in which the Continuous Renal Pelvic Decompression was implemented. The results were compared with the database of one of our satellite institutions, where the procedures were done under a regular technique. Both institutions implemented the same guideline-based perioperative prophylactic antibiotic protocols. Additionally, connecting the Arterial-line manometer to the ureteroscope, we have measured the RPP during our procedures.
RESULTS: From 2010 to 2018 we have performed 721 ureteroscopic procedures with continuous renal decompression. No postoperative septic events were seen in any of these patients. In contrast, of 345 ureteroscopies performed in our satellite institution from 2010 to 2015, 15 (4.3%) ureteroscopy-related septic events were identified (p< 0.05). The RPP typically dropped from 140 to 60 mmHg range under continuous decompression.
CONCLUSIONS: The Continuous Renal Pelvic Decompression technique can contribute to reduce perioperative ureteroscopic infectious complications, allowing simultaneous retrograde contrast studies during lithotripsy. Additionally, it serves a practical way to actively decompress the collecting system, eliminating "snow-storm effect" and improving visibility, thus, potentially decreasing operating time.
